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Rev. 4/59

b. CITY (If ocutside corgforate limits, give TOWNSHIP only} tength of stay in 1b c CCI’TRY - Inside Limits

TOWN gt Z ouig- -- i days TOWN ‘Ladue. -~ -~ Yeagel, No O

<. FULL NAME OF (If'NOT in hospital, givk location) Inside Limits d. STREET T 7T T (I cutside,’ give location) Reside on Farm
HOSPITAL OR | . ADDRESS n °

INSTITLTION Jmahﬁan; e} NeD 9 ricardo “ane Y O Nojg
3.” NAWE OF DECEASED - ~ Firm Middle % DATE T Month Veur
ee or prin WOLF METSENBERG i Mar.15, 1963
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TP g in fife. even If retired) Retail Dry Gds Russia USA'
30, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Soloman Meisenberg Doba (unk) Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. . INFORMANT " Address.

(Yes, nksr unknown]l {If yes, give war or dates of serv Ben ﬁeiﬂenmrg 9 Ricardo hne
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 15.)
PERFORMED? o . O [u]
YES [ NO q ]
20c. TIME OF Hou Month, Day, Year
INJURY am.
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g:,.in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J b farm, factory, street, office bldg., etc.} .
NOT WHII.E'AT- WORK.I:I N

21. | attended.the deceased frmn ’ ‘ ‘ " \» { fG—LL‘g_j.nd last saw :Ii'grnllive on 3" Fi "‘ b ?’

[ g
Death occurred at_ [. £~ m on the date stated sbove, and 1o the best of my knowledge, from the cauies stated.

& (Degree or '%t!_.;l? . nzgngs; q F l _ : /'i : §clfs;?:a.en

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN [City, town, or county) {S1ate)

3/17 /1963 Chesed Shel Emeth University City, Mo.
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1 hereby cerhfy that 1he body whose -name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision.

Student.

Signature of Student Embalmer

P. O. Address

- . ’
. - .o ‘ 5 L

Note: The above MUST'BE SIGNED ‘BY _THE I.ICENSED EMBALMER 1n his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). o
-t If embalmed’ ‘by a. STUDENT, he also shall- SIgn in his. OWN handwriting.
" If this body is not émbalrred; fact should be so stated above. . - - v . « ™




